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September 28, 2007 

TO: Each Supervisor 

FROM: Jonathan E. Fielding, M.D., M.P.H. 
Director and Health Officer 

SUBJECT: NOTIFICATION OF DEPARTMENT OF PUBLIC HEALTH'S USE OF 
DELEGATED AUTHORITY TO ACCEPT REVISED NOTICE OF COOPERATIVE 
AGREEMENT NUMBER 5U50C1923797-03 EPIDEMIOLOGY AND LABORATORY 
CAPACITY FOR INFECTIOUS DISEASES 

This is to advise you that the Department of Public Health (DPH) will exercise its delegated 
authority as approved by your Board on November 29, 2005, authorizing the Director of Health 
Services, or his designee, to accept subsequent Notice of Cooperative Agreements (NCAs) from 
the Centers for Disease Control and Prevention (CDC) for Calendar Years (CYs) 2006, 2007, 
2008, and 2009. 

County Counsel has reviewed and approved the NCA to accept funds in the amount of $329,062 
for the period effective January 1, 2007 through December 31, 2007 as to form. All other terms, 
conditions, and restrictions remain unchanged and in full effect. 

If you have any questions or require additional information, please let me know. 

c: Chief Executive Officer 
County Counsel 
Executive Officer, Board of Supervisors 



Attachment I 

b ( 4 DEPARTMENT OF HEALTH & HUMAN SERVICES 
PuMfc Health Service +-., Centers for Disease Control --- 

and Prevention (CDC) 

Laurene Mascola, MD, MPH 
Chref, Acute Coavrmnlcable Disease Control 
County of Los Angeles Department of Health 
313 N. flgueroa Street, Room 212 
LOS Angeles, California 90012 

Reference: Notice of Cocperative Agreement Award No. EO/CCU923797-03 
Eplderniology h Laboratory Capacity for Infectious D~seases 

Dear Dr. Mascola: 

Enclosed is the Notice of Grant Award for Year 03 of the program entitled 
"Epidemiology and Laboratory Capacity for infectlous Diseases* under Program 
Announcement Number 04040. This Notlce of Award provides the total funding approved 
for the budget period which begins January 1, 2007 and ends December 31, 2007. Please 
refer to the contlnuation pages of the Award Notice for specific details of funds 
awarded by budget category and other pertinent information regarding the award. 

The Project Officer listed on the enclosed Contact List will be responsible for the 
review and programmatic monitoring of your assistance award. The Grants Management 
Specialist listed has been assigned the business management responsibilities of your 
award. 

An annual Financial Status Report (FSR) must be submitted within 90 days after the end 
of the budget period. This report must be submztted on the enclosed form, Standard 
Form NO. 269, and lnclude only those funds authorized and expended during the budget 
period. An original and two copies of the semiannual progress report, along with all 
correspondence. including requests for prior approvals, must be submitted to the 
Grants Management Officer, Attentlon: Grants Management Speclalist, wlth a copy to 
the prolect officer. All correspondonce must include your award number and signatures 
from both the business office and the program official. 

If you have any questions on this matter, please feel free to contact Yolanda Ingram- 
Sledge, Grants Management Specialist ( 7 7 0 )  488-2787. 

Grants Management Officer 
Acquisition and Assistance, Branch I1 
Procurement and Grants Office 

cc: Business Office 
Sandra BrowniTIg, NCID, MS C-12 



02/05/2007 DEPARTMENT OF HEALTH AND HUMAN SERVICES 
PUBLIC HEALTH S E R V I C F  

93.283 

U50/CCU923797-03 

i. PROJECT PERIOD 

:Ron 
07/01/2004 

' . BuDb'rTPi8'Pf o o 7  
aow 

.......... 
CENTERS FOR DISEASE CONTROL AND PREVENTION SUPERSEDES AWARD NOTICE mrm 

SEPT TRIT A W I  ADDIIIOMP Di( RESTIIETIOWf 

REYIOUSLI IMPCIED R E M E W  IY EFFECT UlLEPf BPESIFIchLLI REECIHLIED 

, . GRANT NO. 15. ADMINISTRATIVE CODES 

CCU50 

TrnOUGH 
12/31/2009 

T ~ O U O H  
12/31/2007 

NOTICE OF COOPERATIVE AGREEMENT 

AUTHORIZATION CLEGISLATION/REGULATION) 

301CA) & 317CK)CZ) PHs ACT, AS AMENDED 

I. T I T L E  OF PROJECT (OR PROGRAM) 

EPIDEMIOLOGY AND LABORATORY CAPACITY FOR INFECTIOUS DISEASES 
I .  GRANTEE NAME AND ADDRESS 1 1 0 .  DIRECTOR OF PRoJECTwaosar~ orarcraamerucw.~ rwr~rrc.rnm 

COUNTY OF LOS ANGELES DEPT OF HLTH SVCS 
DEPARTMENT OF HEALTH SERVICES 
313 NORTH FIGUEROA STREET, ROOM 227C 
LOS ANGELES, CA 90012 

........ 
LAURENE MASCOLA,MD,MPH, C H I E F  
ACUTE COMMUNICABLE DISEASE CONTROL PROGF 
313 NORTH FIGUEROA STREET, ROOM 212 
LOS ANGELES, CA 90012 

I 
.l. APPROVED BUDGET (EXCLUDES PUS DIRECT ASSISTANCE1 112. AWARD COHPUTATION FOR FINANCIAL ASSISTANCE 

.. TRAVEL. 

I. PATIENT CIRE-IHPATIEYT 

. P A T E X T  CIIIE -LIUTPLTIE*T ....................... 

. ALTEIIITIDNB * I D  PEUOV*TIIIHP ................... 

. OTHER ......................................... 

. COISORTIUWCOMTIIAEWAL COSTS. . . . .  ............. 
I. TRAINEE BELATED EXPENSES.... .................. 
I. TIIAIYEE I T I P E * D I  .............................. 

(PLACE YUtGEAL DY LISE) I 

ruraxr  r#o WASEL $ .. ............. 170 r 043 
F a r w ~  s r u ~ r r r r  $ .. ................ 

rorrr PSRS~MHEL COSTS ................. $ 
8 0 2 6 0 4  

250,647 
'. CO*EULTIIIr COPTS .............................. 
:. EeUIPMEWT ..................................... 

I U P P L r l f  .. ...................................... 10.162 

... C. LESS CUHULATIYE PRIOR I V L R D C S  THrO BUWEr PEI(IOD $ 0  
D. AMOUNT OF FINANCIaL ASSIST.TH1S ACTION $ 255,595 
13. RECOMMENDED FUTURE SUPPORT (SUBJECT TO THE AVAILABILITY 

OF FUNDS AND SATISFACTORY PROGRESS OF THE PROJECT) 

3 p 7 2 8  

O 
O 
O 

29 733 
18,718 

0  
0 

SPONSOR: NATIONAL CENTER FOR INFECTIOUS DISEASES 
x I D C  RATE BASE: SEE ATTACHED 

BUDGET 
YW 

0.. 4 
0 , .  ' 

u L. I IF .  - I - 
1 4 .  APPROVED DIRECT ASSISTANCE BUDGET [ I N  L I E U  OF CASH) 

................... &. r\HO"HT OF PRI DIRECT ASSISTANCE.. $ 0  
b.  L E I S  UWDSL16ATm BUAWCE FRO" PPIOR BUESET PEI1IODI..$ 0 
C .  LESS CUMULATIVE PRrDR AYlRDS FROM THIS BUDCET PERWD$ 0 
D. AMOUNT OF DIRECT ASSISTANCE THIS  ACT.TONI$ 

n 
15.  PRDCIW IMCOBE SUBJECT TO s5 em PUIT m.IY8PA.T F.O. 45  CFR 92 .25 .  
IWLL BE VIUl I I  ACCDRDLIICE YlTU OWE OF THE FOLLOWING LLTERYITIYEII 
[SELECT OWE AI(D PUT LETTER XH BOX_>  

8. ADD'TIDMAL L I ) I P j  

C .  M T C Y r Y 6  

D. OTHER I IEIEIILR<IDDIDEDUCT OPTION) 

E. OTHER (SEE REI(IIIXS 

THIS AWARD IS BIPED OH AW ~ w L r c m o Y  SUB~ITTED TO, *NO AS IPPROVFD BY. TUE PW ON 
M E  AlOVE TITLED PROJECT AND IS 6UWECT TO TYE TERM* AWD CDYDITIDYS IMCORPORATSD 

. E r M E I  DlsLCTLl 01) BY IEFSREHCE IH TME FDLLDYWS: 
'.WE SII1HT PROSIIA1 LESIPLITIOY CITED I I O Y E .  B _ i l l E  6R.m PmSI IAB RECYLATIOM 
SITED ISOYE. C . T H I I  AVAIID HOIlCE I I C L U O I Y 6  T E W S  AYO COUDIIIGNS.II ANY.HDTED *ELOW 
OHDEB ,SHARKS. D . W S  G M W S  P W E W  S T A T M S W  INCLUDEW &DDPHDA W EFFECT AS OF  TYE 
IESINNIN6 D I E  OF TUE DUCGET PERIOD. E.45 CFI PART 76 O f  $5 CFR PART 92 A 9  
APPLKABLS. 1" 7°C WEH, MEX,E ARE CONFLKTWS 0% DTHSIYISE IUCOH9rSTE.T POLrClEB 
APPLICABLE TO TWE GRANT. THE AlOYE DRDEil OF PRECEDENCE SHALL PREYIIL. ICCEPTU1CE 
OF M E  CR1UT TERW AMD CORDlTIOHl rt ACXYOYLEDSEI) 87 THE GRANTEE WE" FWD. ARE 
DRAWN OR OTXERYIIE OtTkIIED F l D l l  THE SRAYT PIIHEWT W f E " .  

TRAINEE TRAVEL 0 . ................................ 

TOTAL DIRECT 
COSTS 

0 
u 
u 

TOTAL DIRECT COSTS ......... 
. INDIRECT COSTS < 24  - 2 9  x OF s i Y l m D C >  --- 

1. TOTAL APPROVED BUDGET ............ 
BBIR FEE .. ..................................... 

$ 31 7 ,  988 
$ 41  ,313 
$ 354 ,301 
$ u 

BUDGET 
YEAR 

D. 0  
E.  
- II 

7. FEDERAL SUmE ................................ $ 

MOW-FEOERIL SHIRE.... 8 354 ' 30 .. ........................ 
O 

TOTAL DIRECT 
COSTS 

0  
U 



DATE ISSUED ..... : 0 2 / 0 5 / 2 0 0 7  
GRANT NO ......... U 5 0 K C U 9 2 3 7 9 7 - 0 3  
APPROVAL L I S T  NO: CO-020-U07  

PERSONAL SERVICE: 
TRAVEL .......... : 

......... VACCINE : 
OTHER SERVICE ... : 



/ 
Notice of Award 

Attachment II 
SPEClALlZED ClR COOPER4TIVE AGREEMENT Issue Date: 08IZOPZOD7 
Department of Health and Human Senikes 
Cenbzs for Disease Contrd 
NATIONAL CENTER FOR INFECTIOUS DISEASES (NCID) 

Grant Number: 5U50M92379703 REVISED 

Principal Investigator(s): 
LAURENE MASCOLA 

Project Ttie: EP!DEMlOLOGY AND LABORATOF3 CAPACITY FOR INFECTIOUS DISEASES 

313 NORTH RGUEROA STREET, ROOM 227C 

LOS ANGELES. CA 90012 

Budget Period: 0t/01/2007- 12/31/2007 
Project Period: 07/01/2004 - 12131/2009 

Dear Business Official: 

The Centers for Disease Control hereby revises this awxd to reflect an increasein the amount of 
$329,062 (seeSAward Calwlafion" in Section i and Terms and Conditions" in Section Ill) tolOS 
ANGELES COUNTY H E W  DEPARTMENT in support of the above referenced project This 
award is pursuant to the authority of 42 USC 241 42 CFR 52 and is subject to the requirements of 
this statute and regubtion and of other referenced, incorporated or attached terms and conditions. 

Acceptance of this award including the 'Terms and Conditions" is acknowledged by the grantee 
when funds are drawn down or o thewe obtained from the grant payment system. 

Award recipients are strongly encoumged to submit to PubMed Central (PMC), upon acceptance 
for publiition, an eledmnk version of peer-reviewed, original research pubhcations, resulting from 
research supported in whole or in part, with directcosts from Centers for Disease Control. The 
author's final manuscfipt is defined as the final version accepted forjournal publication, and 
includes all modifzations fmm the publishing peer review process. For additional informafton, 
please vis% htto'lloublicaccess nih.oov1. 

If you have any questions aboutthis award, please contactthe individual(s) referenced in Section 
N. 

Sincerely yours, 

Grants Management Officer 
NATIONAL CENTER FOR INFECTIOUS DISEASES (NCID) 

Addltional information follows 

Page 1 of 4 
. . ..., ~ ~ . :,~ ~ ~, 



SECTION I -AWARD DATA - 5USOC192379743 REVISED 

Award Calculation IUS, Do- 
Salaries and Wages 
Fringe Benefits 
Personnel Costs (Subtotal) 
Supplies 
Travel Costs 
Other Costs 
ConsortiumlContr'actual Cost 

Federal Direct Costs 
Federal F&A Costs 
Approved Budget 
Federal Share 
Less Unobligated Balance 
TOTAL FEDERAL AWARD AMOUNT 

AMOUNT OF THIS ACTION (FEDERAL SHARE) $329,062 

Recommended future year total cost support, subject to the availability of funds and satisfactory 
progress of the project. 

-ation: 
CFDA Number: 93.283 
EIN: 1956D00927Al 
Document Number: OCCU923797 

SUMMARY TOTALS FOR ALL YEARS 
YR I THIS AWARD 1 CUMULATIVE TOTALS 
3 1 $584.657 1 $584,657 

. 4 1  $255.595 1 $255.595 

Recommended future year total cost support, subject to the avallablllty of funds and satisfactoly 
progress of the project 

CDC Administrative Data: 
PCC: N I OC: 414P 

SECTION II - PAYMENTIHOTLINE INFORMATION - 5U50C1923797-03 REVISED 

For payment infomation see Payment lnfomation section in Additional Terms and Condlions. 

INSPECTOR GENERAL: The HHS Office Inspector General (OIG) maintains a toll-free number (l- 
800-HHS-TIPS 11-800447-84771) for receiving information concerning fraud, waste or abuse under 
grants and cooperative agreements. Information also may be submitted by e-mail to 
hhstips@oig.hhs.gov or by mail to Oflice of the Inspector General. Department of Health and 
Human Services, Attn: HOTLINE, 330 Independence Ave., SW, Washington DC 20201. Such 
reports are treated as sensitive material and submitten may decline to give their names if they 
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choose to remain anonymous. Thls note replaces the Inspector General contact information cited 
in previous notice of award. 

SECTION 111 -TERMS AND CONDITIONS - 5USOC1923797-03 REVISED 

This award is based on the application submitted to, and as approved by. CDC on the above-titled 
project and 1s subject to the t e n s  and conditions Incorporated either d~rectly or by reference in the 
following: 

a. The grant program legislation and program regulation cited in this Notice of Award. 
b. The resbictions on the expenditure of federal funds in appropriations acts to the extent 

those restrictions are pertinent to the award. 
c. 45 CFR Part 74 or 45 CFR Patt92 as applicable. 
d. The HS Grants Policy Statement, including addenda in effect as of the beginning date of 

the budget period. 
e. This award notice, INCLUDING THE TERMS AND CONDITIONS CITED BELOW. 

This award is funded by the following list of institutes. Any papers published under the auspices of 
this award must cite the funding support of all institutes. 

National Center For Zoonotic. Vector-borne, And Enteric Diseases (CK) 
Office Of National Center For Public Heakh Informatics (NCPHI) 
National Center For Infectious Diseases (ncid) (CID) 

Treatment of Program Income: 
Additional Costs 

SECTION IV - CI Special Terms and Conditions - 5U50C1923797-03 REVISED 

Approval List Number: CO-053407 

This revised Notice of Award provides the remaining 50% of funding in the amount of $354,300 to 
support activities as outlined in recipients original application dated September 11, 2006. 

Supplemental fundlng is provided in the amount of $73,467 for Food. P-Net, NARMS, and WNV 
acbvlt~es. These funds have been approved to suppott one-time activ~ties to be completed by the 
end of the current budget period and do not reflect an increase in your on-going fundlng base. 

The amount of $98.705 unobllgated funds from budget period Year 01 is carried forward for use in 
this budget penod. 

All other t e n s  and conditions issued with the original award remain in effect throughout the budget 
period unless otherwise changed, in writing, by the Grants Management Officer. 

CDC CONTACT NAMES: 

Business and Grants Policy Contact 
Yolanda Ingramsledge, Grants Management Specialist 
PGOIGMB. CDC 
2920 Brandywine Road, Mailstop K-14 
Room 3622- 
Atlanta, Georgia 303414146 
Teleohone: 1770) 488-2787 

Programmatic Contact 
Debbie Deppe 
Centers for Disease Control and Prevention (CDC) 
National Center for Infectious Diseases (NCID) 
1600 Clifton Road, NE, Mailstop C-12 
Atlanta, Georgia 30333 
Telephone. (404) 639-4668 
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Internet Address: dadl@cdc.gov 

Programmatic Contact 
Sandra Browning 
Centers for Disease Control and Prevention (CDC) 
National Center for Infectious Diseases (NCID) 
1600 Clifton Road. NE. Mailstop C-12 
Atlanta, Georg~a 30333 
Telephone: (404) 6393635 
Internet Address: swbD@cdc.gov 

PLEASE REFERENCE YOUR AWARD NUMBER ON ALL CORRESPONDENCE 

STAFF CONTACTS 
Grants Management Specialist: Yolanda I Sledge 
2920 Brandywine Road 
Atlanta, GA 

Program Official: Greg J. Jones 
Centers for Disease Control and Prevention 
CClD I NCPDCIDIDEISS 
Roybal Building 1, Room 6030 
1600 Cliflon Road, Mailstop: G12 
Atlanta, GA 30333 
Email: gjjl@cdc.gov Phone: 404.639.4180 Fax: 404639.3'106 

Grants Management Officer: Mattie B Jackson 
Centers for Disease Control and Prevention 
Procurement and Grants Office 
1600 Cliflon Blvd.. Mail Stop El3 
Atlanta, GA 30333 
Email: mij3@cdc.gov Phone: 770-488-2696 Fax: 770-488-2670 

SPREADSHEET SUMMARY 
GRANT NUMBER: 5U50C192379703 REVISED 

INSTITUTION: LOS ANGELES COUNTY HEALTH SERVICES DEPT 

Other Costs 1$71,469 I 
Consort~um/Contractual Cost b37.435 
TOTAL FEDERAL DC 18693.527 18312,988 
TOTAL FEDERAL F&A B88,541 1841,313 
TOTAL COST b584,657 b255.595 
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THONIAS L GARTHWAITE, M.D. 
Director and Chief Medical Officer 

COUNTY OF LO5 ANGUES 
OEPARTMEM OF HEALTH SERVlCES 
313 N. Rguemd, Los Angeles, CA 90012 
(213) 240-8101 

November 17,2005 

BOARD OF SUPERVISORS 
COUNTY OF LOS ANOELES 

uPv=+- Ywr 
VIOLET . - . . VAF . 

The Honorable Board of Supervisors 
County of Los Angeles 
3 83 Kenneth Hahn Hall of Admk&&ion 
500 West Temple Street 
Los Angeles, California 90012 

Dear Supervisors: 

BOARD OF SUPERVISORS 

Gloria Moiina 
First Distrid 

Yvonne Brathwaii Burke 
Second Distrid 

Zev Yamslavsky 
Third Distrid 

Don Knabe 
Fourth District 

Michael D. Antonovich 
FAh Disfrid 

EPIDEMIOLOGY AND LABORATORY CAPACITY FOR 
INFECTIOUS DISEASES AMENDMENT NO. 1 

TO NOTICE OF COOPERATIVE AGREEMENT NO. U5O/C(SCi923797-01 
( All Districts) (3 Votes) 

IT IS RECOMMENDED THAT YOUR BOARD: 

Approve and instruct the Director of Health Services, or his designee, to accept Notice of 
Cooperative Agreement @CA) No. U50lCCU923797-01-1 (Exhibit I) Eom the Federal 
Centers for Disease Control and Prevention (CDC), to support the Department of Health 
Services Epidemiology and Laboratory Capacity for Infectious Diseases Program by 
extending the existing award period for six months, effective July 1,2005 through December 
31,2005, mthe amount of $544,882,lOO% offset by CDC funds. 

Delegate authority to the Director of Health Services, or his designee, to accept subsequent 
NCAs fiom the CDC for Calendar Years (CY) 2006,2007,2008, and 2009, for Epidemiology 
and Laboratory Capacity for Infectious Disease program services, subject to review and 
approval by County CounseL Chief Admhhk&e Office, and notification of the Board 
offices. 

Delegate authority to the Director of Health Services, or his designee, to accept amendments 
to NCAs with the CDC for CYs 2006,2007,2008, and 2009, which do not mdividuatly 
exceed 30% of the total amount of the NCA award for each Calendar year, and which do not 
materiaIIy alter the terms and conditions set forth under NCANumber USO/CCU923797-01, 
subject to review and approval by County Counsel, Chief Administrative OEce, and 
notification of Board offices. 



Tbe Honorable Board of Supervisors 
November 17,2005 
Page 3 

IMPACT ON CURRENT SERVICES (OR PROJECTS): 

Epidemiology and Laboratory Capacity for Infectious Diseases program services will continue 
without interruption. 

When approved, this Deparbent requires three signed copies of the Board's action. 

RespectFdJy submitted, 

Director m&C!liief ~ e d i c a l  Officer 

c: Chief Administrative Officer 
County Counsel 
Executive OBcer, Board of Supervisors 
Auditor-Controller ' 



ATTACHMENT B 

- h s  Angels County Chief Administrative Office 
Grant Management Statement for Grants Exceeding $100,000 

I, 1 

epartmnt Health Senices - Acute Communicable Dijease Conuol Prcgram 

Grant Project Title and Description 

EPIDEMIOLOGY AND LABORATORY CAPACITY FOR INFECTIOUS DISEASES - 
AMENDMENT NO. 1 -NOTICE OF COOPERATIVE AGREEMENT NO. U50lCCU923797-01-1 

Total Amount of Grant $544,882 County Match N/A 

Grant Period: FY Begi 7/01/05 End 12/3 1/05 

Number of Personnel Hired -Grant 0 Full 0 Part 0 

Obligations Imoosed on the Countv When the Grant Expires 

Will all personnel hired for this program be informed this is a grant funded Yes X No 
program? - - 
W i i  all personnel hired for Ki program be placed on temporary ("V) X NO 
items? - - 
Is the County obligated to continue this program after the grant expires Yes - No X - 
Lfthe County is not obligated to continue this program after the grant expires, the Deparhnent will: 

a). Absorb the program cost without reducing other s e ~ c e s  Yes - No X - 
b). Identify other revenue sources Yes - No X - 

Describe 

c). Eliminate or reduce, as appropriate, positions/program costs funded by Yes X No 
this grant - - 

Funding 

CDC 

c P a C t  of additional pers'onne1 on existing None 

]/other requirements not 

Program (Fed Grant #/State Bill or Code #) 

NCA NO. U50/CCU923797-01-1 

entioned above: None - 

Grant Acceptance 

ASAP 

Department Head - 



a ~ 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
PUBLIC HEALTH SERVICE 

b .  SUPERSEDES AWARD NOTICE o a m  CENTERS FOR DISEASE CONTROL AND PREVENTIDN 

X C E P T  THAT AH7 ADDTTIOW Or( BESTRICTIDUP 06/16/2004 
NOTICE OF COOPERATIVE AGREEMENT. 

AUTHORIZATION ~LEGISLAT~ON/REGULATION~ 

U50/CCU923797-01-1 1 CCUSO 1 3 0 1 ~ ~ )  & 317CK>C2) PHs ACT, AS AMENDI 

EPIDEMIOLOGY AND LABORATORY CAPACITY FOR INFECTIOUS DISEASES 
1 .  GRANTEE NAME AND ADDRESS (10. DIRECTOR OF PROJECTwaosara DIRECTOR~RTHCIPIL ZNVEII.TS&TDR) 

COUNTY OF LOS ANGELES 
DEPARTMENT OF HEALTH SERVICES 
313 NORTH FIGUEROA STREET, ROOM 808 
LOS ANGELES, CA 90012 

-. I 

LAURENE MASBOLA 
ACUTE COMMUNICABLE DISEASE CONTROL 
313 NORTH FIGUEROA STREET, ROOM 212 
LOS ANGELES, CA 90012 

I. TITLE DF PROJECT [OR PROGRAM) 

i. PROJECT PERIOD 

'Ron 
07/01/2004 

'. BUDBYP6k"P2004 
'RON 

I 
.1. APPROVED BUDGET (EXCLUDES PHs DIRECT ASSISTANCE) 12. AWARD COMPUTATIDN FOR FINANCIAL ASSISTANCE 

... PWS S R I H T  FUNDS O W L I  
A .  IROUWT DF Pil9 F r H l W C W  ISSISTUICE <FROM L I . U > . . .  @ 

I TDTAL PRD-IECT COSTS TNCLMTNC ERMT FUNDS AMD ALL OTHER FINANCTAL 
1,585,51 

PARTICXPATIOH I. L E S S  UNLIILLSATED BALANCE F R ~ P R I o I L  WESET P E R I O D S . . @  

[PLACE IIUIIERAL OH L I N E >  I C. LESS C U W L A T I Y E  P R I O R  AWIRDCS) THIS B Y W E T  PERIOD.. .$  1,040.6i 
D. AMOUNT OF FINANCIAL ASSIST.THIS ACTION 6 544,8E 

.. SaLnRrPs AHD WAGES.. ........... $ 778 466 13. RE~MMENDED -E SUPPORT. (SUBJECT T O  THE AVAILABILITY 
FRINGE B E N E F I n .  $ OF FUNDS AND SATISFACTORY PROGRESS..OF THE PROJECT) .. ............... 272,526 

BuDGn 
TOTAL P E R S O W E L  COSTS ............... .: $ 1,050,992 Y E ~ R  

TOTAL DIRECT BUDGET TOTAL DIRECT 
COSTS YEAR COSTS 

I. CONSULTANT CDSTS..... 0 A,. 2 0 D. 5 
:. EQUTPHENT. .................................... "k U E. 
.. E U P P L I E I . .  .................................... 181,740 ,, 4 u F. 
8 .  TRAVEL ........................................ 32 7 776 14. APPROVED DIRECT ASSISTANCE BUDGET (IN LIEU OF CASH) 
I .  PATTMT - R E - I B P l T I E H T  ........................ ..... ........... O A. A H W H T  OF PHs D I R E C T  ASSISTANCE. .  ;. .$ . PATIENT W E . o U F h T L m T  ....................... 

6. LESS Y W O S L I C I T m  1 A L I H C E  FBDH PRIOR BUDCET PERIODS.. @ . ALTERITLOHS S M  R E N O V l n D N t  ............ k . . . . . .  0 C. L E s s  C u n u u n v E  P R m R  Awms mm mrs B u m E T  P m I c . D $  . OTHER... ...................................... 13 1 000 D. ANWNT OF DIRECT ASSISTANCE THIS  ACTION^ 
. C ~ N S O B T I U I V C O U T R b M A L  COBTI .................. 101,019 . . 

THROUGH 
06/30/2009 

12/31/2005 
THROUGH . 

15. P R O C I U I  INCORE SUBJECT TO S5 CFR PART 7 6 s W B P A R T  F.OR FS CFR 92.25. 
S W L  BE USED I H  ACCDRDABCE WITH W E  OF TUE FOLLDYTHC ALTERNATIVES: 

0 'SELECT ONE AWD PUT LETTER I N  ZOX.1 I 
TRIITHEE T U I T I O N  I& FEES ...................... .. 

SPONSOR;: NATIONAL CENTER FOR INFECTIOUS DISEASES 
XIDC RATE BASE: SEE ATTACHED 



TERMS AND CONDITIONS OF THIS AWARD 

NOTICE OF AWARD 
(Continuation Sheet) 

This award bas beenrevised to d e c t  a six-mnth cost extension ofthe budget period to endDecember 31,2005. 
Supplemental h d s  in the amount of $544,882 are being provided for this extended period 

REVISED REPORTING REOUTREMENT: 

PAGE 2 OF 2 

The final performance report will be due no later than January 3 1,2006 and Financial Status Report wil l  be due no 
later than March 3 1,2006 for this extended period 

- 

DATE ISSUED 

ALL OTHER TERMS AND CONDITIONS REMAIN UNCWGED AND I N  FULL EFFECT. 

GRANT NO. U50lCCU923797-OM 
GRANTEE: c o m n  OR LOS ANGELES 

REVISED BUDGET: See spreadsheet detailing line item budget by project 

; ... ._ . .- . . . . . .. . -. . -I 

I / Current Year i Supplemental i I 

1 
; Budget Category j Budget 0 1 i 

i 
Funds [ Total Funds j 

ipersomel i-- . i i $ 521,371 1 $ 
i--, 

257,095 1 $ 778,466 / -- 
r_. i Fringe ._ i $ 173,810 ! 98,716 f $ 272 5261 

_____.__L______ 

I ! Consultants i $ - i I I 
- 

j -  ravel -- -- --- 23,700 1 . .  f 9,076 1 $ 32,776 / 
/ i- E e m e n t  j: - t I 

j Supplies 86,740 1 
/other 5,500 1 $ 
/Contractual 25,790 1 $ 101,019 
i i - I 
/Total Direct Costs -- / $ 888,350 1 $ 491,177 / $ S,379,527 

I 
- 

!Indirect Costs 152,324 - 1 
I t 

/ Total Award -- / $ 1,040,674 f $ 544,882 1 $ 1,585,556 1 


